Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report

1 C/OHNAME

RS N

3 SIGNATURE

T\ So 0

2  ACCOUNT # (Ethics Commission filers)

| do not expect any further political contributions or political expenditures in connection with my candidacy
a report as a final report terminates my campaign treasurer appointment

. understand that designating
i .1 also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file

@g;]\a/tureofCa didate/ fflceholder
4 FILERWHO IS NOT AN OFFICEHOLDER

> T3
S =
= Complete A & B below only if you are a candidate -+ D -
e 299
= A0
A. CAMPAIGN FUNDS 'a?‘ o3m
S
Check only one:
Z 2205
{zr I do not have unexpended contributions or unexpended interest or income earned from political contributions — xz;
—
- E
[] 1bave unexpended contributions or unexpended interest or income earned from political contributions. | understand that Iay not @
convert unexpended political contributions or unexpended interest or income earned on political contributions to person
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions

aruse. |
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |

understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204

B. ASSETS

Che;K only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions

use.

| do retain assets purchased with political contributions or interest or other income from political contributions
may not convert assets purchased with political contributions or interest or other income from political contributions to personal

. lunderstand that |
| also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

-W
U Signatureo?‘@-aﬁd‘udale
5 OFFICEHOLDER

== Complete this section only if you are an officeholder -«

]

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file

Signature of Officeholder
.4
-t Printed on recycled paper

Revised 05/11/2000



P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT
FOR
CANDIDATE/OFFICEHOLDER

See backside for instructions

Form COR-C/OH

2]

ACCOUNT # Total pages filed:
3 TITLE FIRST MI
3] CAnDIDATE/ (. Jon 2 OFFICE USE ONLY
OFFICEHOLDER Date Recarved
NAME .
NICKNAME LAST T&\ WP&“ M SUFFIX
4
ORIGINAL [ ] sanuary 15 Other (speci
Runoff pecify)
REPORT TYPE [:] D Date Hand-delivered or Date Postmarked
D July 15 D Exceeded $500 limit
D 30th day before election D 15th day after treasurer
appointment (officeholder only)
D 8th day before election Qﬁial report Receipt # Amount
EJ ORIGINAL Month Day Year Month Day Year Legal Totals
PERIOD COVERED ROUG Date Processed
THROUGH
4 2¢ 6 /2
/ ZO < ") / / Zo O> Date Imaged
o XP 1o ’
EXPLANATION OF
T -
CORRECTION CoPRLCTUMC QUGN Folin s K —F\Z) wi e
~
Wb Bsaentst et € A Sh@oeteny,

7 | AFFIDAVIT
—] | swear, or affirm, under penaity of perjury, that this corrected

reportis true and correct and that | am filing this corrected report
promptly after learming of the error(s) in the original report. | swear,

INTE X
\\\\\\DA S. ’//, or affirm, under penaity of perjury, that | did notintend to violate a
& \\“\.---o 40’1 reporting requirement when | filed the original report. ’
YA ° 7, g
N % (9 “Y P(/ o "%
S’So’é\‘x o(.' 6\2
N G M ( ﬂ(\—\
AFFIX NCZARY (%TA / SIZAh ABDVE \ " signature of Bandidate or Officeholder
- . /’\772: -‘Qj& T =
2 " S et & w
7, b4 PIRE> @ N Vg ;
7, e * N - T J
Sworn to and & }5‘4 N Q}e by Jn ﬁ /Wﬂ’ this theﬂz} day of W , 20 0\? .
,”“H!“\\

to certify which, witness my hand and seal of office.

W S. /ot

Signature of officer administeriyc@w

Welinde Sper

Printed name of officer administering oath

Vitar, .

Title of oﬂichministsring oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

@ {Revised 03/10/2003)
Printed on recycled paper



T BhicsC L

P.O. Box 12070 Ausin, Tess 787112070

(512)463-6800 1-800-325-8008

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPOR

ITY l"s-

rorm C/OH
OMO Covsa SHEET PG 1

—-'\-—-1@

The C/OH Iusmucrion Guoe upldmhwueompmc
this form.

2 Totsl pages fieg:

&

3 %‘é’gﬁ;ﬁ 6“ ™E ondd H‘L - :c: USE ONLY
[hompSol

4 CANDIDATE/ ADDRESS / PO SOX; APT I SUNTE & STATE: 2% CODE

e | 05 €. PARL AVE S—

O owmansel SN Atom O T, 98212 F
8 campPaiGN )

T VY ku;zjr P

MKP,TNE T Ak

6 CAMPAIGN STREET ADDRESS (NO PO BOX MLEASE)X APT  SUNTE ; STATE. 29 COOR

Esints 4o FloeiDe SF

S AwtowDd, Ty 621

7 meg MREA COOE PHONE NUMBER EXTENSION

PHONE ‘LD 537 45 2.
8 REPORT TYPE [ s [ omemosovomsn [ uncn [ 13000 st comomwen vwssur

] s [0 samosonsiocion [ Exoeeded 3500 ke @/nuwmw-m

9 PERIOD Month Osy Yeor Monn Oey Yoar

COVERED m /'Lq J/ Qwa THROUGH ag /0 2 J/ {ZDD 5
10 ELECTION — m: eLECTION TvPE

QS/()%/wa Ormer e (X coners [T somae
11 OFFICE OFFICE HELD @ arw) 2 OFFICE S0UGHT (¥ roury
o™ el (DSTRICT 4

T OB | T T R S e

EXPENDITURE _—— -

INORVIDUALS N [P( .

0 ecamonst peges

GO TO PAGE 2

Q Prnted on recycied paper

Revised 0/117/2000



Teas Exhics Camvmission P.O. Bax 12070 Aust, Tevcs 782070 (5124635800 1-800-325.8908

AR
CANDIDATE / OFFICEHOLDER m’? SANARTOMO  rorm C/OH
TY CLERA
SUPPORT & TOTALS IR CovER SHEET PG 2
—
4 C/OH NAME g Juit s‘iccoumc__c.._m
I # TWDM Psm
B NOTICE = This box i for nobce of pollical expenditures by political CoOmmitiees 10 SLUPEar the candidese / oficatoider. These expendiures
FROM May Peve Deen Mede without the candidete's or oMCeNOITer's knowiedge or consent, Candidates and oficehciders are QUG 10 pOn
POUITICAL this mviormetion only ¥ thay rCeIve AOlice of SUCH SXDINGItUres. **
COMMITTEE(S)
COMMITTER NAME
COMMITTIR TYPR
e
] ommamar | COMMTTER ADORESS {
] weonc
COMMITTER CAMPAIGN TREASURER MAME ;
O weasona cages
COMMITTER CAMPAIGN TREASURER ACORE S3
7 NOREPORTABLE
ACTIVITY D Checx Mere A NO reponabis acivity OCCUITEd dunng e NEPOrtNG PENOG. (Sion STisvt Deow Snd O 08ges | ang 2 anvy.)
B CONTRIBUTION 1. TCTAL POLITICAL CONTRIBUTIONS OF 380 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES CF LOANS), UNLESS ITEMIZED 3
Q. TOTAL POLITICAL CONTRISUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) s 1 Ow
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $30 OR LESS. UNLESS ITEMIZED
TOTALS S
4. TOTAL POLITICAL EXPENDITURES
s 14052
{ .
OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS A3 OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S
0 AFFIDAVIT
wmuu,,,l | sweer, or sffirm, under penalty of perury, thet the scCOMPanyIng report
NoRA GA/.;"/,, 18 true 8nd comect and inciudes 3l information required % be reported by
\\\YS\"{\‘? .p(;;.e‘y ’/’ me under Title 15, Election Code.
S e 2
- ) e -
g L ]
S = =
z %, #8 =
E )#TE OF“e\. ... § Cangicate or OfCancider
%, " SxpiEt &
/’ """’06" N
“11,08"38 2000
AFFIX NOTARY 374 mN\\ovt
< . e
Swom to and subscnbed before me, by the said .Sm\\ \\Q “\QQ TN s the \\L__
cub V_QQ. L2005 , to certify which, withess my hand and seel of offics.
OSSO RS, $D e s 200nAY e _\bvavrz(
" Sibhature of offier sdmwateding Ceth z N4 Prinied name of OMCEr BANMINItenng osth Title of officdr sOMWEstenng ceth
SN

D rrmst o mcroes sese Rovaos ou1172000



Texas Ethics Commission - P.O. Box 12070 Austin, TexaE T42110z4) (512) 463-5800 1-800-325-8506

0F 341 ANTORTO
POLITICAL CONTRIBUTIONS CiTYéW\{ PLERK .. SCHEDULE A1
. FOR FORMS C/OH, -SS, SC- ,
OTHER THAN PLEDGES OR LOANS ‘ SC-SPAC, SPAC, & SPAC-SS)
PRTRTVIR I 5.1 0 & K e ]
k3 ’5 dbgd : C )-k:ﬂ 1 | -
The InsTRucTion GUIDE explains how to complete this form. 1 Totalpeges this Sd‘g‘”ﬁmzz
2 FILERNAME 'ﬁ) tt— . WM 3 ACCOUNT # (Ethics Commission filers)
4 Date {5 Full name of confributor [ out-of-state PAC (1D#: yi 7 Amount of I 8 In-kind contribution
\’\ mc' QDE VM\J,W contribution ($) I description (if applicable)
T ...... R wl
6 Contributor address; City; State; Zip Code l
: 520 DoncldSow 10,z |

S Ao, Ty 7920l 3

)

9 Principal occupation (Optional) 10 Employer (Optiona

In-kind contribution
description (if applicable)

Date Full narne of contributor [0 out-of-stats PAC (1D#: ) Amount of

hou| | OVO-C. Copret

|
) Contributor address; City; State; Zip Code (j) I:
5, PO B Yoo ¢ DL
5103 B Mo T w9 | %)

Principal occupation (Optional) Employer (Optiona!)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of

m([ . J(Sge, M M ?]m - contribution ($)

 contseradmegs; O Sww Zpoeds | 0
23| L IG WILLAM .=
L SN Axtmg T 78204

Principal occupation (Optional) Employer (Optional)

In-kind contribution
description (if applicable)

In~kind contribution
description (if applicable)

Date Full name of contributor . ] out-of-state PAC (I0#: ) Amountof

Why | CHIDY A Pruuek T e |

|
1 . ’conuibutoracaqfess; City; State; Zip Code a:) I
3, 003 | 15206 EAGLE GROE 25.% |
Yy Achwo, Ty 18232 |

Principal occupation (Optional) Empioyar (Oplonal)

In-kind contribution

Date Fuli name of contributor [0 out-ot-state PAC (1D#: ) Amount of
description (if applicable)

ibution ($) !
3,203 | QUL K. W8 TR 5%
) S Arctowio, . 75207 5 L

Principal occupation (Optional) Employer (Optional)

_ _ _ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

vy e

@ Printed on recycied papar Rovised 04/03/2000



e
iR s 18]

Texas Ethics Commission -~ " P.O. Box 12070 Austin, Texas gﬁ} & pt o 3-5800 1-800-325-85086
T O ERY ‘
POLITICAL CONTRIBUTIONS Ty CLERR . 'sCHEDULE A1
OTHER THAN PLEDGES OR LOANS e R S TS 3522
: ’ IR SRR

The InsTRUcTION Guioe explains how to complete this form. 1 Total pages this SChed M/‘!

2 FILERNAME = v Volh o 3 ACCOUNT # (Ethics Commission filers)
30 I TR s
4 Date 5 Full name of contributor - [J out-of-state PAC (iO#: ) 7 Amount of 8 In-kind contribution
P

description (if applicable)

|

MAY | CMoRGAS fmce IR
: 6 Contrbutorgddressi=  GCity; State; Zip Code ' 78}

4,203 | 127 @AﬂrN] 29). 2|
S AxtwsO, TV, 78209 |

9 Principal occupation (Optionat) 10 Employer (Optiona

i

)

Date Full name of contributor ©  [J out-of-state PAC (ID#: )i  Amountof

M, Conh%:{ad;;s; City; State; .leFCode \& 12/
S50 | S fecionio, X '

Principal occupation (Optional) 4 N Employer (Optional)

In-kind contribution
description (if applicable)

3

I

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of
contribution ($)

Contributor address; City: State Zip Code

Principal occupation (Optional) Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor . [J outof-state PAC (1D#: ) Amount of
contribution (3$)

Contnbutoraddress, City; State; Zip Code

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

Conmbutoraddress, City; State Zip Code

l

l

- - l
' I

l

Principal occupation (Optional) Employer (Opticnal)

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out- of-state PAC please see instruction guide for additional reporting requirements.

7

@ Printed on recycled paper Rovised 04/03/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas /8711 2czo£—)~,:

q{l_. L&?x TOM¥32) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

o

t!-‘ig \

Py

G
SCHEDULE F

The INsTRucTiON GuioE explains how to complete this form.

1 TolalpagT Scheuu% 2

2 FILER NAME

o0 H Tempond

3 ACCOUNT # (Ethics Cornmission filers)

4 Date

Aee
30, 205,

5 Payeename

G Payeeaddress City; Swate; Zip Code

Y2b3 Gate CeRt
S Artouo,

ATUM DleEll MEIET!%

e ‘7?1!’4—

7 Amount
(3

246,49

lohaa vah:

fper |

A, U3,

Payee address; State;

o Ty, SlNubos™
Sad Prrtow O,

TN 78902

8 Purpose of payment (See instructions regarding type of intormation + Completz if direct expenditure to benefit C'CH -+
required.) Candidate ¢ O1:ceholder name Offica sought Otfice hela
N .
Date Payee name Armount

e Qmwet Qy.

Payee address. Zip Code

028 N

Apei)
8,23

State;

Mmo

NN A«mswo . 929).

Purpose of payment (See instructions regarding type of information ++ Co.nplete if direct expenditure to benefit C/OH «»
required.) Candid.ate ; Otlicaholder nania Offica s sught Cfice hebe
Date Payee name Amount

)

5. 10,

CoPLES

Purpose of payment (See instructions regarding type- of information -+ Complete if direct expenditure to benefit C/Or [
required.) Candid ate / Of: ceboider name Office scught Cifice helc i
-
Date Payee name Amount
[ F‘F ‘c E- (%)
Payee address; City; State; Zip Code )
30 WD i ‘

' S __Artowd 1
Purpose of payment (See instructions regarding type ofmformauon «« Complete if direct expenditure ta benafit C'OH -«
required.) Candid ste s Of .cohower name Office scught Ctfica hele

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycleo psper

Revissd (47042002



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711- 20"’;0,,,;”“] 81

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

~.1:\

‘Tu t‘L !:'r-"‘"

C ‘F\\l ﬂw SA ! &\};{0\“0

scHEDULE G

.8
X

e 4

s

13

The INsTRucTioN Guipe explains how to complete this form.

1 Total page\s SChegE l

2 FILER NAME

3 ACCOUNT # (Ethics Comimission fiiers)

4 Date

il

5 Payee name

BT + g (p.

dﬁeeaddrﬁ@ ZKZK) SWCode
&‘\1\) AN TIRYAS 10219,

7 Purpose of expenditure (See IHSIAJC tions regardmg type of information required.)

ML AAMS -

Amount

%)

2. 15

Reimbursement
from political
contributions

Payes address; City; State; Zip Code

Purpose of expenditure (See insuructions regarding type of inforimation required.)

.

intended
Date Payee name Amcunt
%)
Payee address; City; Stawe; Zip Code
Purpose of expenditure (See instruziions regarding type of informaiion requited.) [:] Rairaibursement
from poiitical
contrisutions
intenced
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [: Raimburcement
from political
contributions
intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E:] Reimbursement
from political
conirioutions
intendead
Date Payee name Amount
$)

Reaimtursament
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
t‘ Printed on recycled paper
=

Revised 1997

1-800-325-8506




Texas Ethics Commission P.O.Box 12070 Austin, Texas 787

MERRTO 1Y | j 1-800-325-8506

-0

(512) 463-5800

POLITICAL EXPENDITURES

CITY OF SAMN &

:HOW

A1V CLERK SCHEDULE F

A

g
-

B
- )
i

The INsTRUCTION GuIDE explains how to complete this form.

Total pages Schedule F; 2

at ¥

|
+
1

2 FILER NAME

o0 B TReWpIM.

3 ACCOUNT # (Ethics Commissicn filers)

4

My,
0,213

Date 5 Payeename

6 Payee address;

215 €.

C‘rty S!ate prCode

PAQL VE

KATH LeeN TR GptAED,

W Aottow D, T 7M2

Arnount
(3)

g9, 12

8 Purpose of payment (See instructions regarding type of information « Complete if direct e<penditure to benefit C/OH
required.) . Candidate / Officehclder name Cffice sought Orfice hels
Date Payee name Amaunt
M (%)
lunge | N 1 '%MP?D
Payee address; City; State; Zip Code
—
2 0B | 215 €. AL AVE U=
' O AoMO, T N2
Purpgse of payment (See instructions regarding type of information + Complete if direct expenditure to benafit C/OR -+
required.) Candid ate ; Othcehoider name Office sought Crfice hel:
AMBUESHMN T -
. Date Payee rame Amount
(%)
Payee address; City, State, Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct ex.penditure to beneafit C/OH -+
required.) Candidate / Officeholder name Office sought Ctfice held
Date Payee name AMOUnt
($)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information . Couiplete if direct espenditure to benafit C/IOH «
required.) Cardidate / Of .cehoicer name Office souvght Office hele

ATTACH ADDITIONAL COPIES OF THIS

FORM AS NEEDED

&

Printed on recycled paper

Rovised (4/04.2005



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 RECEIYED (51204636800 1-800-325-8506

£

CITY UF Shgi AR TURIY
CANDIDATE / OFFICEHOLDER REPORT: CLERR Form C/OH - FR

DESIGNATION OF FINAL REPORT
g3 te AMIL: 13

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report” <

C/OH NAME 2 ACCOUNT #(Ethics Commission filers)

N H TThomysond.

3

SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

§

X

Signature of Candidate / Officeholder

4

FILER WHO IS NOT AN OFFICEHOLDER

s Complete A & B below only if you are a candidate =

A. CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checlronly one:
1 do not retain assets purchased with political contributions or interest or other income from political contributions.

[] |doretain assets purchased with political contributions or interest or other income from political contributions. 1 understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5

OFFICEHOLDER

= Complete this section only if you are an officeholder

[J 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

&

Printed on recycled paper Revised 05/11/2000



